
 

 
Commonwealth of Massachusetts 

Division of Professional Licensure 
BOARD OF STATE EXAMINERS OF ELECTRICIANS 

239 Causeway Street  Boston, MA 02114 
 

 

 TELEPHONE:  617-727-9931 FAX:  617-727-9932 TTY/TDD:  617.727.2099 http://www.mass.gov/dpl 

 

 
 
 
 
 
 
 
 
 
 
 
 

  
Check or money order payable to: “Commonwealth of Mass” 
Please Print legibly 
 

 Master Wall Certificate ($27.00)  
 
 

License Number  
 

 

Serial Number 
 

Expiration Date 

 
 Systems Contractor Wall Certificate ($27.00) 

 
 

License Number  
 

 

Serial Number 
 

Expiration Date 

 
 Certified Statement ($15.00) 

 
 

License Number  
 

 

Serial Number 
 

Expiration Date 

 
 

License Number  
 

 

Serial Number 
 

Expiration Date 

No. of statements 
requested 

 
 

Last Name 
 
 

 
First Name  

 
Middle Init.  

 
Generation  

 

Company Name (As stated on license) 
 

 
Address                       Check here for change of address  

 
City/Town  

 
State 

 
Zip 

 
Date of Birth  

 
Last four digits of SSN 

 
Telephone Number 
 

 
Email address 

 
 
I hereby subscribe to and vouch for the statements made herein to be accurate and true in every respect and I am signing this document 

of my own free will without coercion this day of    ___ 20________              

 

_____________________________________ 

                                                                                       (Signature of Applicant)  

    

For office use only 
Fee:   _______________ 
Date Received: ______________ 
Initial:   _______________ 
Receipt No:  _______________ 
License issue date: ____________ 
Exam Date:  ________________ 


